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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docm:,'éoraner, otc. must use only standard nmlnondaiure in item 18. No symptoms will be fisted.

All diseases in Part | must be causally ralated. -

FILLD DEC 9- 1957

Registration District No,

THE VIYIIUN U NCAL 10 VT MiaaAURT

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District No.

IO

'STATE FILE NUMBER

uuuuu »1000—..“...._,., Relg_islrur's No...13_28______.,.._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deuond lived.

I institution: Residence before

K
. COUNTY STA TE . COUNTY admission}
I ° Buchanan 21188 OUY! Andar e
b. CgRY {If outside corporete limits, give TOWNSHIP anly) Inside Limits c. CgRY e Inside Limits
o N ToSe ph Yee R MU om SAYAN T AR g A Yokl el
c. FgL'g.'{ﬂA&'i%gF {1t NOT in h(‘spi?al, give location} | Length of’ﬁuy in 1b d. iTDRD%EE'gs {If outside, give location} &‘esidt on Farm
HOS Al * 0
INSHTUTION Yz /.08 o it Ltz e thadisr J./;J..y,s - 208 W c/,eifn“_t- Yes [] Mo [E]
I NAME OF DECEASED FisH# o SPFtaE Middle Last 4. DATE Month Doy Year
{Type or print) oF )
Hugh Lepey Brown DEATH o tf 24~ [ 957
. SEX & s COLO-R OR RACE MAR}(ED[ﬁ NEVER maRRIED] ] 8. DATE OF BIRTH ) [ AEE EI,:';;:;; :ﬂLir:&ER;:y&;AR I}F‘OL::DER 2:”23!5.
made | whilre | weowo] ovoxceold| o ¢ 29-/884 I |

100. USUAL OCCUPATION (leu kind of work done
uring mpst ul workj nq . aven if retirad)

10b. KiND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and siote ar country)

O

12. CITIZEN OF WHAT COUNTRY?

al/re Arin ey St. Joseph  hrs uSgA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
AellY Brown Uun Knoewzm Alice Brown {
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Address S LB NI FLA M Wy
(Yes, n.:;nr/;lnhnqwn] {If yas, give war or dates of servica} 6‘4 7 - /é _/5\'2 , ) : Z gZ 2 a 9 W

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

Fractured siull

INTERVAL BETWEEN
%ET AND DEATH
hours

.

FUMERAL DIRECTOR

ADDRESS

d Embolt

.| 25. DATE RECD. BY LOCAL REG.

on Reverse Side)

(i

g

26. REGISTRAR®

SIGNATURE

Conditions, I any, DUE TO (b} ‘ T
which gave rise to
above cause (g}, }
stating the wnder-
g lying cause lasth DUE TO (<)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not ralated to the terminal dtssass condition glven in PA%T lé{i 19 geg;gg&gg; 92
2 Hypertrophy of Prostate YES[] MO ]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
] :
S & O - tree limb fe.l on head.
ul 2c. TIMERQ{F Hnur Month, Doy, Yeor
.0
3 IYR0m 11-83-57 L
20d. INJURY OCCURRED e, F’LACE OF ]NJURY(nf? mbc‘rdubouthcsme, 20f. CITY, TOWN, OR LOCATION Qg sQJJNIY STATE
WHILE AT 3 NO'[ WHILE orm, factory, strest, office bldg., etc Co c
woRK B = WOTK. Savannah, ‘Mo, -Andrew ho.
21. | attended.the deceased krom 10_2LI—-57 ) 11_25—57 and last wwﬁhﬁn alive on 11-25:57
Death occurred ot . ? .3.5 P, m on the date stated cbove; and to the best of my knawledge, from the causes stated.
220. SIGHATURE grfe or title) 2%b. ADDRESS 22¢. DATE SIGNED
ng @ Savannah, Missourl 11-26-57
Z3a. BURIAL, CREMATION, | 23b. DATE .. NAME OF CEMETERY OR CREMATORY | 234. LOCATION {Ciry, town, of county) - {State)
REMOVAL {Specify) B ) . ‘ L s
Leerial [ -390 /957 ..S'Av/qnnAh SAvAnnak o o




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .., Student Embalimer No. .........cooueunn.

workmg under my personal supervision.

- Student . Signed , .(g ({ W ......................

Signature of Student Embalmer
L:censed Embal r No. Z éaﬁ

P. O. Address 7 &ZW

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure -

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. -

- ]




